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Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

□ Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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(A) NAME OF ASSIGNEE 



PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 
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required fee(s), or credit any overpayment, to 
(enclose an extra copy of this form). 
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□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(gX2). 
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This collection of information is required by 37 CFR 1.311. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1z minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form anoVor suggestion* for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department ofConimerce, P.O. 
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Application No. 
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Examiner 
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Invention: Hyperpolarized Gas Transport and Storage Devices and Associated Transport and Storage Methods using 
Permanent Magnets 



Mall Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 
IS Issue Fee Transmittal Form PTOL-85 

IS Utility Fee: 1400 □ Design Fee: □ Plant Fee: 

IS Publication Fee: 300 

□ A check in the amount of is attached. 

O The Director is hereby authorized to charge and credit Deposit Account No. 502-665 
as described below. 

SI Charge the amount of $1,700.00 

!3 Credit any overpayment. 

O Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 
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with the United States Postal Service with sufficient postage as 
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